| ACORD ., CERTIFIGATE OF LIABILITY INSURANGE SHTE o

| 06/10/2002
PRODUCER Serial # B5164 SI:IISYCEISEFICATE IS ISSUED AS A MATTER OF INFORMATIO
. VANGUARD INSURANCE AGENCY, INC. LY A CONFERS NO RIGHTS UFON THE CERTIFICAT
\ 215 WEST DIEHL ROAD HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND O
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELO
NAPERVILLE, IL 60563
INSURERS AFFORDING COVERAGE
INSURED GLOBAL VAN LINES, INC. insurer & TRANSGUARD INSURANCE CO. OF AMERICA, INC.
5001 US HWY 30 WEST INSURER B
FORT WAYNE, IN 46818 INSURER C.
INSURER D
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

m‘\({ EEE?KIREM 'I"IE-:IJETIIN-QIEJTRH’AN%E }EEFI\(I;J{SSIIJ\I B?(F TﬁhéngO]ngRQ%E SOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED C
, L CRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIO

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NS AND CONDITIONS OF St

s TYPE OF INSURANCE POLIEY NUMBER FOLICY BFFE POLICY EXPIRATION]
DATE |_DATE (MM/DDAYY) LMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,0600,00
A [ X | COMMERCIAL GENERAL LIABILITY TCP400001-02 02/01/02 02/01/03 FIRE DAMAGE (Any one fire} | § 50,0
T CLAIMS MADE OCCUR MED EXP {Any one person) § 5,0‘
PERSONAL & ADY INJURY [ §
GENERAL AGGREGATE %
GEN'L AGGREGATE L IMIT APPLIES PER): PRODUCTS - COMP/OP AGG | §
g (- PRO-
POLICY FECT LOC
| AUTOMOBILE LIABILITY TCP4G0001-02 02/01/02 02/01/03 | comBINED siNGLE LiviT 1.000.00
A | X | any auto (Ea accident) § RO.0 08
| All OWNED aLITOS BODILY INJURY $
SCHEDULED AUTOS {Per person)
HIRED ALTOS BODILY INJURY ¢
NON-OWNED AUTOS (Per accident)

PROPERTY DAMAGE

HEN

{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | %
ANY AUTO OTHER THAN EAACC|$
AUTO ONLY |3
EXCESS LIABILITY EACH OCCURRENCE £
occun l:l CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE §
RETENTION $ $
WC STATU- J IOTH-
WORKERS COMPENSATION AND TORY LIMITS ER
)

EMPLOYERS' LIABILITY E L EAGH ACCIDENT $

E L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT

«

£]

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS o . .
* $1,000,000 combined single limit any one occurrence DISCLAIMER: This Certificate of Insurance does not constitute a contract between the issuing insuren(s), authorized representativ

producer, and the certificate holder, nor does it affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

Coverage applies only for work performed under the authority of North American Van Lines, Inc.

CERTIFICATE HOLDER | |ADDITIDNAL INSURED; INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATH
s US DEPARTMENT OF ENERGY DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL _ 30 pavs wRm
C/O OAK RIDGE NATIONAL LABORATORY NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SH
2360 CHERAHALA BLVD. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE iNSURER, ITS AGENTS
KNOXVILLE, TX 37931 REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE o e
(.""'"' .7‘#*'* ‘“‘“":"“ﬂ’.ﬁ-v S
!




| ACORD ., CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD#YY}
06/10/2002

' BRODUCER

\—

215 WEST DIEHL ROAD
NAPERVILLE, IL 60563

Serial# B5165
VANGUARD INSURANCE AGENCY, INC.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAI
HOLDER. THIS CERTIFICATE DOES NQT AMEND, EXTEND O
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELO

INSURERS AFFORDING COVERAGE

INSURED GLOBAL VAN LINES, INC. insurer & LIBERTY MUTUAL INSURANCE COMPANY
Q00T US HWY 30 WESI INSURER B:
FORT WAYNE, IN 46818 INSURER C:
INSURER D
I INCURCR C
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED ¢
MAY PFRTAIN, THE INSLIRANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

_! POLICY m P\ERCC%' W LOC

IETSg TYPE OF INSURANCE POLICY NUMBER PE&{%‘WW%@?N LIMTS
GENERAL LIABILITY EACH OCCURRENCE $
] COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire} | $
—[ CLAIMS mMaDE D QCCUR MED EXP (Any ons person) $
PERSONAL & ADV INJURY $
: GENERAL AGGREGATE §
GEN'L AGGREGATE LIMIT APPLIES PER) PRODUCTS - COMP/OP AGG | $

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT

ANY AUTO {Ea accident) $
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS {Par person) i _
|| HIRED AUTOS BODILY INJURY ;
|| NON-OWNED AUTOS {Per accident)
- SR |s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC S
AUTO ONLY oo | s
EXCESS LIABILITY EACH OCCURRENCE $
:I QCCUR CLAIMS MADE AGCREGATE $
' g
DEDUCTIBLE s
:‘ RETENTION  § $
WORKERS COMPENSATION AND WC2-141-432958-012 03/01/02 03/01/03 | B STATET X [
A |EMPLOYERS' LABILITY WC2-141-432088-022 E.L. EACH ACCIDENT 5 1,000,0
E.L. DISEASE - EA EMPLOYEE| § 1,000,0:
E L DISEASE - POLICY LMIT | $ 1,000,0

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
DISCLAMER: This Certificate of Insurance does not conslilule @ contract between the issuing insurer(s), authorized representative or produc

and the certificate holder, nor does it affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

CERTIFICATE HOLDER |

| ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

US DEPARTMENT OF ENERGY
C/O OAK RIDGE NATIONAL LABORATORY
2360 CHERAHALA BLVD.

S$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATII
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRIT
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO $0 SH

IMPARE MO MAL IRATIOM AR | IADN ITY AL ARMY IR FIBAL THF RIS men ea aaruea




